MISSOURI DIVISION OF HEALTH =~ STANDARD CERTIFICATE OF DEATH 00506

DEPARTMENT OF PUBLIC HEALTH AND WELFARE '
Régistration Distriet Ne. é fg Pri Registration District N - / ETATE FILE NUMBER
DO NOT WRITE AMENDED il e rimary Regitirati <. -- ——--!num 1 No. -__----._ _.._. -

ON THIS $TUB
_&r“totﬂbweg 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before

aVleSS a. STATE MiSSOUI"f COUNTY DaVieSS admission)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in |b <. CITY Inside Limits

ORr
TOWN Gallatin 25 Ypg., Town Gallatin Y [l No OO

. FULL NAME OF (If NOT.In®»pital, give location) Intide Limir d. STREET 1 i i i i
HOSPITAL OR ADDRESS UF ounide, give location) Retide on Farm

INSITUNON Gallatin Egst Side Y0 MO ~e w0 nok

RSt —~me
3. NAME OF DECEASED First Middle Last 4. DAIE Month Day Year

(Type of print) J M OF
enny ary Henry beaDecember 31 1963
5. SEX 6. COLOR OR RACE 7. Married [1  Naver Married (] |8. DATE OF BIRTH | ?- AGE (las? birthday) | IF UNDER | YEAR | IF UNDER 24 HR

/
9)‘ Fema le Whi te Widowed R Divorced [] Months [ Days Hours I Min.
7 0 |

VS 300
Rev. 4/59

' hags
2p 3N

DATE AMENDED

10-26-187T3 90

10a. USUAL CCCUPATION [Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY

during mont of working life, even if ratired) . N .
Housewife Qwm Home Platte Co, Misgourli TUSA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Levi Hurst Gertrude HMcLane Frank A. Henry {(Dect'd)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
(Yes, no, or unHown) | (If yes, give war or dates of servig=t

- —— Mrs, llary PFrazier, Gallatin,Mo.
18. CAUSE OF DEATH [Enter only one cause per ling L/ INTEEVAL BETWEEN
PART I. DEATH WAS CAUSED BY: e é é% CQNSET AND DEATH
IMMEDIATE CAUSE {a) %[%Mﬁm ( 7Z w
- W
—

Conditions, if any, DUE TO (b)
which gave rlse to
shove came (a),
stating the uncler-
lying cause last, DUE TO (¢}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminel PART 111, 1f  decessed WL femsle was
disease condition given in PART | (a} there a pregnancy in last 90 dayn
F:] Yes I O Ne l ] Unknown

9. WAS ARUTOPST | 208, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of jniury In PART ) or PART 1) of item 18.)
PERFORMED7 m} O )
YES ] NO

20c. TIME OF Hour Month, Day, Yesr
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK ] tarm, factory, street, office bidy., eic.)

NOCT WHILE AT WORK ]

7 5 Vs A P p
21. | attended the decassed from /'/M /,yé j ?Q_M_and last ssw _:;r“_plivu on //&C’ j //1 é }

1230 P i oon the dare srated alxwe/,;nd 1o the best of my knowledge, from the causes stated.
]

—
Zz
w
-
o
(¥
Q
a

AMEMDMENTS ON THIS RECORD ARE AS FOI.LOWS
INSTEAD OF

MEDICAL CERTIFICATION

Doath occurred at
/ -
22a. SIGN. f ADDRESS 22. DATE §I NED

Z3a. BURIAL, CREMATION, ﬂb&gE Tlc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, of county} {S1ate)

REMOVAL (5 ify) . . .. - .
Buzg-?lnél 1-2-1964 1Brown Cemetery Gallatin, Missouril

44. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE

Hope Funeral Home, Gallatin, Mo, !/~ =~ L% Z

{Licensed Embeimer's Statoman! on Reverss Sida)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

>




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me,

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failyre to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this bady is not embalmed fact should be so stated abaove.




